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The purpose of this study was to suggest a new method of estimating acupoint composi-
tions by using a multi-frequency bioelectrical impedance analysis (MF-BIA) method at
5 kHz, 50 kHz and 200 kHz within 2 cm of acupoints divided into local segments. To verify
the system developed, we confirmed the stable occurrence of a constant current at every
frequency, regardless of the impedance connected to the electrodes. Moreover, we found
left and right distal bicep brachii aponeurosis to be identical by using ultrasound imaging,
and we analyzed the repeatability of the findings by making 10 consecutive sets of mea-
surements (p > 0.05). To evaluate the practical use of the acupoint composition, we used
the MF-BIA analyzer to measure the left and right LU3, LU4, and LU9 at the lung meridian.
We confirmed that the potentials generated were equal to the changes in the cell mem-
brane function, which were caused by the applied frequency (p < 0.01). We also verified
that the MF-BIA analyzer measurements corresponded to the acupoint components by
comparing the left and right potentials generated (p > 0.05). Hence, we conclude that
the MF-BIA analyzer can be used to estimate the acupoint composition based on the acu-
point state.f Eastern & Western Biomedical System, Department of Biomedical Engineering, Yonsei University, 1
, South Korea.
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34 S.-B. Kim et al.1. Introduction diagnosis. However, it is difficult to measure and analyzeRegardless of whether it takes place in the East or the
West, the discussion of the importance of body composition
assessment is invigorated in various research areas, such as
nutritional science and sports medicine. To evaluate body
composition, various methods such as magnetic resonance
imaging, computed tomography and isotope dilution anal-
ysis have been suggested. However, these methods have
limitations for practical use for spatial and financial rea-
sons, and they also require skilled professionals [1].
Bioelectrical impedance analysis (BIA) has been pro-
posed to overcome these issues because it measures body
composition quickly and conveniently in a non-invasive
manner [2,3]. BIA obtains impedance measurements of
body composition by penetrating a small alternating cur-
rent of 800 mA through the human body [4]. Cells in the
tissues are composed of extracellular fluid, intracellular
fluid and the cell membrane. The cell membrane electri-
cally acts as a capacitor. Most electrolytes are found in the
intracellular and extracellular fluid due to the insulating
properties of the cell membrane. Cells have different
electrical properties that are influenced by both the cell
membrane and the gradient of electrolytes between the
intracellular and the extracellular fluid. Therefore, all
cells in muscular and osseous tissues have their own unique
electric properties. A wide frequency band from 1 kHz to
1 MHz is used in BIA to identify the frequencies that reflect
various conditions of electrolytes at the cellular level. As a
result, a current with a frequency of around 50 kHz can
penetrate the cell membrane, and currents with lower
frequency bands from 1 kHz to 20 kHz pass through to the
extracellular fluid. Moreover, it has been reported that a
current with a frequency band from 100 to 200 kHz passes
through both the extracellular and intracellular fluid by
the loss of the cell membrane [5e7]. According to this
previous study, BIA is universally used as follows: 5 kHz to
estimate the extracellular fluid; 50 kHz to determine the
distinction of skeletal muscle characteristics; and 200 kHz
to identify the total amount of intracellular and extracel-
lular fluid.
The BIA technique has been suggested as a useful tool to
analyze body composition based upon the close, direct
relationship between impedance data and total body water
[8,9]. BIA is a total body water estimation tool that is based
upon the role of electrolytes as conductors. The impedance
of adipose tissue is relatively high due to the limitation of
body fluid in that type of tissue. In contrast, it is reported
that fat-free mass, which includes everything that is not
body fat, has a relatively lower impedance. Therefore, BIA
is used as a method to assess both the fat-free mass and the
degree of obesity in the entire body or one particular
segment of it [10,11].
In Korean medicine, most diagnosis and treatment pro-
cedures are based upon the meridian theory that argues
that acupoints and internal organs are connected by me-
ridians, which are pathways for life energy (Qi). In other
words, 12 meridians represent the human body’s overall
physical and pathological conditions, which appear exter-
nally through acupoints. An acupoint is regarded as a
stimulating point for treatment and a reaction point forthe state of an acupoint for its meridian and its conditions.
Thus, it is necessary to propose and develop a new meridian
diagnostic method.
This study suggests a new diagnostic method that applies
a multi-frequency BIA analyzer at an acupoint. A reinter-
pretation will be possible from the perspective of Korean
medicine through the detection of the amount of both
intracellular and extracellular fluids at acupoints. For this
purpose, the six-channel multi-frequency BIA (MF-BIA)
analyzer was developed to generate 5 kHz, 50 kHz and
200 kHz frequencies with 800 mA current.
The generated potential was measured from 100 U to
600 U to confirm that the current was constant at 800 mA,
irrespective of the impedance connected to the electrodes
of the MF-BIA analyzer. It was an attempt to assess the
generated potential accuracy of pure resistance through a
comparative analysis between the generated potential and
the calculated prediction value. Every segment of the
human body consists of unique muscular and osseous tis-
sues. Therefore, each section of the human body has
unique cell membrane properties, such as how well it in-
sulates and the different distributions of electrolytes in the
intracellular and extracellular fluids. As a result, the
capacitance of the cell membrane is different in every
segment of the human body, and its conductance ability is
influenced by the amount of electrolytes each section
contains.
When applied to the same segment of the human body
on an identical participant, the generated potential mea-
surement, which is influenced by the same cell membrane
and electrolytes in the intracellular and extracellular
fluids, must have high repeatability. It is therefore neces-
sary to ensure the accuracy and repeatability of the
generated potential measurements; those taken from cor-
responding left and right locations in the same participant
should have no significant differences because the human
body has an identical anatomical structure on the left and
the right sides. We found identical anatomical areas of the
left and right biceps brachii using the ultrasound images
and tested the repeatability of the local segment’s gener-
ated potential for each frequency. To confirm the practical
use of the MF-BIA analyzer’s acupoint composition mea-
surement functions, the left and the right LU3, LU4, and
LU9 at the lung meridian (LU) were analyzed.
This study suggested a new meridian diagnostic method
by obtaining sufficient data that can be put to practical use
in Korean medicine based upon our accuracy evaluation of
the system.
2. Materials and methods
2.1. Principles of the MF-BIA analyzer
Fig. 1 is an equivalent circuit diagram that illustrates the
electric current flow when an 800-mA current was applied
to a cell or a tissue. Cm and Rm signify the capacitance and
the resistance of each cell membrane, respectively, and Ri
and Re show the resistance of the intracellular and extra-
cellular fluid, respectively. Each of the continuous lines
and the dotted lines represent the electric current flow of
Figure 1 Equivalent circuit for impedance in a cell or tissue.
Cm: membrane capacitance, Rm: membrane resistance, Re:
extracellular fluid resistance, Ri: intracellular fluid resistance,
continuous line: current flow of high frequency, dotted line:
current flow of low frequency.
Estimating acupoint composition using impedance analysis 35the high and low frequencies, respectively. The electric
current of the low frequency signal flows mostly into the
extracellular fluid and is affected by the resistance of Re.
The high frequency enables the loss of the cell membrane
function as an insulator, and the impedance is lowered to
RiRe/(RiþRe). As a result, the current passes completely
through the intracellular fluid. In the MF-BIA analyzer,
bioelectrical impedance changes depend on the frequency
of the signal. Hence, the MF-BIA analyzer provides a
method by which to measure the potential generated by
these changes [12,13].Figure 2 Block diagram o2.2. Development of the MF-BIA analyzer to
estimate the acupoint composition
In this study, three frequencies (5 kHz, 50 kHz and 200 kHz)
were chosen to estimate the amount of intracellular and
extracellular fluid. The system was designed to generate an
800-mA constant current at each of the three frequencies.
The noise components of the generated potential were
removed by a 482-Hz, second-order high-pass filter and a
530-kHz, second-order low-pass filter. Then, the signal was
amplified by 8.2 gain and converted to a digital signal in the
form of 10 bits by 100 samples in 1 second (Fig. 2).
Since eachmeasurement of impedance in the tissues has a
slightly different capacitance and resistance, the segments
of the human body that include acupoints are not considered
tohave a cylindrical shapeof a uniform, cross-sectional area.
Hence, when there is a difference of 1 cm in the interval
between electrodes, the error of the measured electrode
ranges from 2% to 16% and is usually a result of the influence
of another tissue [14]. Dry electrodes are suitable to use in
long-term monitoring, and it is easy to design them to be
sufficiently small to detect close intervals and local points.
Dry electrodes are widely used to avoid the adhesives or gel
membranes required with wet electrodes. Considering the
interval betweenacupoints and the small size of anacupoint,
it was proper to use dry electrodes and manual acupuncture
needles in this study. However, dry electrodes can be influ-
enced by the interference of noise, such as motion artifacts
and power line. Moreover, dry electrodes are susceptible to
the interference of noise due to the high contact impedance
between the skin and the electrode. As a result, dry elec-
trodes generate measurement errors due to the mismatch
betweenelectrodes,which can cause common-modevoltage
and saturate the signal [15]. We therefore used wetf the MF-BIA analyzer.
36 S.-B. Kim et al.electrodes, which are available and can maintain a small
interval and size taking into consideration the priorities on
identification of practical use rather than the interval be-
tween acupoints and the small size of an acupoint. To reduce
the operator experimental error and signal noise, two cir-
cular silver/silver chloride (Ag/AgCl) surface electrodes
(Noraxon Inc., US) that maintained a constant distance were
chosen. These electrodes had 18 mm of constant distance
between themandare subminiatureAg/AgCl electrodeswith
a diameter of 14 mm (Fig. 3). By using a topical skin adhesive
electrode, we tried to maintain a constant pressure and
reduce the errors that can arise from tiny motions.2.3. Evaluation of the MF-BIA analyzer
The generated potential was measured from 100 U to 600 U
by increasing the potential by 50 U after every 10 sets.
Using the SONOACE X8 (Samsung Medison Inc., Korea) ul-
trasound imaging system, we found the left and right distal
biceps brachii aponeurosis and then measured 10 consec-
utive sets of the generated potentials.Figure 4 The locations of acupoints LU3, LU4 and LU9.2.4. Evaluation method to identify the usefulness
of the MF-BIA analyzer to estimate acupoint
composition
To confirm the practical use of the generated potential of
the MF-BIA analyzer, the left and right LU3, LU4 and LU9
acupoints were selected. Each acupoint was measured in
three sets with 1-minute intervals at 5 kHz, 50 kHz and
200 kHz. The acupoints at LU3 and LU4 had similar body
compositions because they are closely located in the biceps
brachii. Therefore, these two acupoints were selected to
confirm the application and availability of the acupoint
characteristics located in identical contralateral musculo-
skeletal structures. In addition, LU9, which is located on
the radial artery between the radial styloid process and the
scaphoid bone, was selected because of the different body
composition due to the different musculoskeletal structure
(Fig. 4).Figure 3 Electrodes for the bioelectrical impedance measurem
caused by adhesive electrodes.2.5. Participants
All study participants were adult males who had not
received treatment for any diseases in the previous year
and who had no difficulties performing their daily activities.
For the MF-BIA analyzer performance evaluation, 10 people
(age: 23  2 years, height: 175.75  5.38 cm, body mass:
73.25  18.14 kg) were studied. To detect the generated
potential, 11 adult men (age: 27  2 years, height:
175.8  5.23 cm, body mass: 75.6  18.70 kg) voluntarily
participated, and all participants were limited to persons
who had no burns or other injuries on their skin near the
acupoints. Additionally, those who had participated in the
MF-BIA analyzer performance evaluation were excluded.ent, which were chosen to minimize the experimental errors
Estimating acupoint composition using impedance analysis 37Following the general BIA measurement standard, all
participants maintained 45 degrees of abduction of both
the upper and lower limbs to prevent each segment being in
contact. The positions in both femoral regions were also
maintained without contact. Before attaching the elec-
trodes, all acupoints were medically sterilized.
When the experimental environment temperature is
below 14C, it causes a significant increase in the human
body resistance by reducing the skin temperature [16].
Hence, the clinical laboratory temperature was maintained
at 25C to prevent drops in the temperature of the skin.
The main cause of errors arising from the participants’
conditions was a change in hydration status, which is typi-
cally precipitated by eating a meal, fluid intake, dehydra-
tion and exercise, and can alter bioelectrical impedance.
After eating, approximately 13e17 U of the resistance de-
creases within 2e4 hours [17]. Moreover, after drinking 1 L
of fluid, the resistance is increased by approximately 10 U
after 4 minutes [16]. The following conditions proposed by
previous researchers were taken into consideration and
were limited in the participants:
 urination within the previous 30 minutes;
 fluid or food intake within the last 4 hours;
 exercise within the past 12 hours;
 alcohol intake within the previous 48 hours; and
 diuretic administration in the past 7 days.
2.6. Statistics
A simple linear regression was used for constant current
occurrence confirmation during the system assessment. Also,
the contrast test was based on a one-way repeatedmeasures
analysis of variance (ANOVA) and was used to assess the de-
gree of repeatability. To confirm any significant differences
between the left and right distal biceps brachii aponeurosis,
the generated potential was modified in the form of normal-
ization based on the left- side generated potential, and an
independent t-test was conducted. A one-way ANOVA was
used to compare thedifferences according to the frequencies
caused by each acupoint. An independent t-test was con-
ducted to examine the significant differences between the
matching left and right acupoints. Additionally, to analyze
the differences between each acupoint, least significant
difference (LSD) analysis was used in the one-way ANOVA’s
post-hoc comparison. For the specificity analysis, the gener-
ated potential at each right-sided acupoint was normalized
with the generated potential at each left-sided acupoint to
confirm any significant differences between the correspond-
ing acupoints on the left and right. The generated potentials
at the left acupoints were divided by our own value, consid-
ered to be 1. The generated potentials in the right acupoints
were divided by the generated potentials of the corre-
sponding left acupoints. The significance level of the statis-
tical analysis was set at p <0.05.Figure 5 Results of the 800 mA constant current generation
evaluation. (A) Results of a simple linear regression at 5 kHz
(R2Z 0.995); (B) results of a simple linear regression at 50 kHz
(R2 Z 0.999); and (C) results of a simple linear regression at
200 kHz (R2 Z 0.999).
Figure 6 Ultrasound images of the left and right distal biceps brachii aponeurosis. (A) Left distal biceps brachii aponeurosis
(arrow); and (B) right distal biceps brachii aponeurosis (arrow).
38 S.-B. Kim et al.3. Results3.1. Results of the 800 mA constant current
generation evaluation of the MF-BIA analyzer
We observed that the increase in the generated potential
was proportional to the increase in the resistance. A simple
linear regression that analyzed the generated potential and
the calculated prediction value confirmed a high linearity
of 0.995, 0.999 and 0.999 in each R-square of 5 kHz, 50 kHz
and 200 kHz, respectively (Fig. 5).Table 1 Significant probability analysis results of mea-
surement repeatability: the results of a contrast test based
on a one-way repeated measures analysis of variance. The
main criteria were the first measurements.
Measurement 5 kHz 50 kHz 200 kHz
p p p
2nd 0.860 0.317 0.599
3rd 0.587 0.803 0.941
4th 0.139 0.455 0.319
5th 0.911 0.125 0.584
6th 0.447 0.272 0.737
7th 0.190 0.387 0.724
8th 0.234 0.122 0.064
9th 0.494 0.107 0.053
10th 0.226 0.648 0.2293.2. Results of the measurement repeatability
evaluation of the MF-BIA analyzer
Fig. 6 shows the ultrasound images of the left and right
distal biceps brachii aponeurosis. Table 1 displays the re-
sults of the contrast test based on the one-way repeated
measures ANOVA. The results of each significant difference
between the rest of the generated potentials and the first
generated potential, which is regarded as a reference in
every participant, are also shown in Table 1. Significant
differences in the repeatedly generated potentials in both
the left and right distal biceps brachii aponeurosis were not
found at all frequencies (p > 0.05). Table 2 shows the re-
sults of the independent t-test that analyzed the significant
differences between the left and right distal biceps brachii
aponeurosis. The results of the independent t-test indi-
cated that differences between the left and right distal
biceps brachii aponeurosis were not observed for every
frequency (p > 0.05).3.3. Results of the usefulness evaluation of the MF-
BIA analyzer in estimating acupoint composition
Analysis of the generated potential measurements of the
identical acupoints on the left and right sides.
Fig. 7 shows the generated potentials of the identical
acupoints in the left and right in order of frequency. After
conducting the one-way ANOVA at every frequency, we
confirmed that all acupoints had a significant difference at
each frequency (p < 0.01). It was also observed that the
generated potential was the highest at 5 kHz, and the
lowest was seen at 200 kHz. Table 3 displays the indepen-
dent t-test results of the left and right generated poten-
tials. As a result, there was no significant difference in the
corresponding acupoints (p > 0.05).
Table 2 Independent t-test results of the left and right
distal biceps brachii aponeurosis (n Z 10).
5 kHz 50 kHz 200 kHz
p 0.099 0.994 0.112
Figure 7 Analysis of the generated potential of identical
acupoints on the left and right sides (n Z 11). (A) Analysis of
the generated potential of the left and right LU3; (B) analysis
of the generated potential of the left and right LU4; and (C)
analysis of the generated potential of the left and right LU9.
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acupoints.
The results of the generated potential of all acupoints at
each frequency are shown in Fig. 8. Table 4 shows the re-
sults of a post-hoc LSD analysis of the one-way ANOVA. As a
result, no significant differences were observed between
LU3 and LU4 at any frequency (p > 0.05), but significant
differences at all frequencies between LU9 and LU3 or LU4
were confirmed (p < 0.05).
Analysis of the specificity in two participants.
In nine out of 11 participants there were no significant
differences between identical corresponding acupoints on
the left and right sides. In the remaining two cases, there
were significant differences in the generated potentials
between the contralateral acupoints on the left and
right.
Fig. 9 displays the results of the normalized generated
potential at LU3 of these two participants. In both males,
the highest difference was observed at 5 kHz. Significant
differences at 5 kHz were confirmed as 67.91  2.29% in
participant 1 and 109.17  10.20% in participant 2. At
50 kHz, a significant difference was observed at
78.14  0.8% in participant 1, but there was no significant
difference found with 104.32  6.21% in participant 2.
Finally, at 200 kHz, the lowest differences were observed
with 83.51  9.14% in participant 1 and at 99.37  10.28% in
participant 2.
Fig. 10 is the result of the normalized generated po-
tential at LU4 for the two participants. The highest differ-
ence in participant 1 was observed at 5 kHz, with
43.63  2.69 %. In participant 2, the highest difference was
found at 200 kHz with 31.34  0.42%. The highest differ-
ences were over 60%. Moreover, significant differences in
participant 1 were also seen at 50 kHz with 74.63  7.69%
and at 200 kHz with 76.61  7.86%. In participant 2, there
were no significant differences at 5 kHz, with
102.33  2.52%, and at 50 kHz, with 101.64  1.31%.
Fig. 11 is the result of the normalized generated po-
tential at LU9 for the two participants. In participant 1,
significant differences were observed with 77.98  1.83%,
83.61  0.19% and 89.85  1.31% in order of frequency. In
participant 2, there were no significant differences at 5 kHz
with 102.66  3.39%, at 50 kHz 107.02  0.63% or at 200 kHz
with 109.09  0.00%.
4. Discussion
The current is a fixed value therefore the generated po-
tential can only be influenced by the resistance. We
observed that the generated potentials were equal to the
prediction values with a high linearity in every frequency.
Hence, we confirmed the stable occurrence of a constant
current for every frequency. We also observed that the
generated potentials at each frequency were proportionalto the resistance and confirmed the presence of a constant
current of 800 mA regardless of the impedance connected to
the electrodes. Furthermore, to identify the strong accu-
racy and repeatability of the generated potentials at
Table 3 Independent t-test results of the identical acu-
points on the left and right sides (n Z 11).
Frequency p
LU3 LU4 LU9
5 kHz 0.531 0.788 0.990
50 kHz 0.860 0.828 0.890
200 kHz 0.330 0.348 0.409
Figure 8 Analysis of the differences in the generated po-
tential according to the acupoint’s position (nZ 11): (A) 5 kHz;
(B) 50 kHz; and (C) 200 kHz. (*p > 0.05 and **p < 0.05).
40 S.-B. Kim et al.contralateral anatomical positions, an ultrasound imaging
system was used to find the left and right distal biceps
brachii aponeurosis. There were no significant differences
between repeatedly measured data in each frequency
(p > 0.05). As a result, we confirmed that the repeated
generated potential was affected by the capacitive resis-
tance of the cell membrane, and the resistance caused by
the electrolytes in the intracellular and extracellular fluids
had no significant differences at identical positions on
opposite sides of the body. Moreover, the independent t-
test results for every frequency between the left and right
distal biceps brachii aponeurosis indicated that there were
no significant differences in the anatomical structure of the
two sides. In anatomically identical positions on the left
and right, the extracellular and intracellular fluids’ struc-
tural components were very similarly distributed. There-
fore, we concluded that the strong correlation between the
left and right positions was reflected by each similar
capacitive reactance by the cell membranes and the similar
resistance by the electrolytes in the intracellular and
extracellular fluids on the left and right.
The generated potentials of the left and right LU3, LU4,
and LU9 were analyzed to confirm the practical use of the
MF-BIA analyzer. The results indicated that the generated
potential was the highest at 5 kHz and the lowest at
200 kHz (p < 0.01). These findings are identical to the re-
sults of a previous study, which reported decreases in
impedance due to the loss of cell membrane function at
high frequencies [5e7]. No significant differences were
observed between LU3 and LU4 (p > 0.05) at any fre-
quency. However, significant differences were confirmed
between LU3, LU4, and LU9 (p < 0.001). We speculated
that LU3 and LU4 did not show significant differences
because both exist on the biceps brachii. The LU9 is situ-
ated between the radial styloid process and the scaphoid
bone. Therefore, LU9 contains different muscular and
osseous tissue than LU3 and LU4. Significant differences
were likely observed between LU3, LU4, and LU9 due to
their different anatomical positions.
To analyze any significant differences in the generated
potentials of the left and right identical acupoints in every
participant, we normalized the generated potential of the
right acupoint based on the generated potential of the left
acupoint and then analyzed the difference. In most par-
ticipants, there were no significant differences in the
generated potentials of the corresponding left and right
acupoints for each frequency. These findings suggest that
left- and right-sided acupoints were positioned in an
anatomically equivalent area and also that the participants
had similar body compositions. Furthermore, discrepancies
of the left and right generated potentials were observed in
Table 4 Analysis of the differences in the generated po-
tentials according to the acupoint’s position by post-hoc
least significant difference (LSD)-analysis.
p
LU3 LU4 LU9
LU3 5 kHz d 0.909 0.035
50 kHz d 0.514 <0.001
200 kHz d 0.108 <0.001
LU4 5 kHz 0.909 d 0.026
50 kHz 0.514 d <0.001
200 kHz 0.108 d 0.004
LU9 5 kHz 0.035 0.026 d
50 kHz <0.001 <0.001 d
200 kHz <0.001 0.004 d
Figure 9 Analysis of the differences in the generated po-
tentials of the left and right sides at LU3. The reference value
is the normalization value of the left LU3 normalized by the
measured value at 5 kHz, 50 kHz, and 200 kHz. (A) Participant
1; and (B) Participant 2.
Figure 10 Analysis of the differences in the generated po-
tentials of the left and right sides at LU4. The reference value
is the normalization value of the left LU4 normalized by the
measured value at 5 kHz, 50 kHz and 200 kHz. (A) Participant 1,
and (B) Participant 2.
Estimating acupoint composition using impedance analysis 41two participants. At 5 kHz, significant differences between
the left and right sides were noted at all acupoints of
participant 1 and at LU3 of participant 2.
BIA has long been used as a simple and noninvasive
technique to assess limb composition [18e20]. Validation
between anthropometry and BIA at appendicular tissues has
been conducted against computed tomography, magnetic
resonance imaging and dual-energy X-ray absorptiometry.
Previous results have shown that BIA is a technique that
produces highly accurate estimates of appendicular tissues
in healthy participants [21e23]. Hence, a strong correlation
between corresponding left and right acupoints is consid-
ered a reflection of the capacitive reactance of the cell
Figure 11 Analysis of the differences in the generated po-
tentials of the left and right sides at LU9. The reference value
is the normalization value of the left LU9 normalized by the
measured value at 5 kHz, 50 kHz and 200 kHz. (A) Participant 1,
and (B) Participant 2.
42 S.-B. Kim et al.membranes and resistance by the electrolytes in the
intracellular and extracellular fluids.
Exercise-induced ion shifts, physicochemical reactions
and metabolic processes lead to ion concentration
changes in compartments proximal to the sarcolemma.
Multiple ionic compartment changes [Kþ, Naþ, Ca2þ, Cl ,
Hþ , HCO3
, Mg2þ, H2PO4
, PCr2e, lactate] have been
observed with intense exercise or electrical stimulation
[24]. According to previous research, an elevated Kþ
gradient in the extracellular fluid can reduce the maximal
muscle force and enhance local blood flow [25,26].
Furthermore, a lowered Naþ gradient in the extracellular
fluid acts synergistically with the raised Kþ gradient
[27,28]. The Hþ gradient in both the intracellular and
extracellular fluids increases to restore the raised Kþgradient in the extracellular fluid [29,30]. In amphibian
muscle, the Ca2þ gradient in the intracellular fluid is
lowered to allow for impaired excitability during fatigue
[31,32]. Because of these responses, we considered the
cases with differences in the left- and right-generated
potentials to be indicative of an imbalance in the intra-
cellular and extracellular fluids based on the participant’s
condition in every frequency. In the case of LU4 in
participant 2, no significant differences existed at 5 kHz
and 50 kHz but were observed at 200 kHz. This result was
considered to be the lowest ionic compartment gradient in
the intracellular fluid.
5. Conclusions
In this study, a six-channel MF-BIA analyzer, which mea-
sures and assesses the structural components of the local
positions of acupoints, was developed to observe the
electric uniqueness of the components in the acupoint
structure using MF-BIA. Our study confirmed that an 800-mA
constant current occurred regardless of the impedance
connected to the MF-BIA analyzer and identified the
estimation accuracy of pure resistance. Additionally, the
measurements and the correspondence of the generated
potentials of the left and right equivalent positions were
repeatable by applying the MF-BIA analyzer to local seg-
ments of the body. To verify the practical use of the MF-BIA
analyzer in the structural component distinction of acu-
points, generated potential measurements were taken,
compared and analyzed from LU3, LU4, and LU9. The re-
sults showed that the generated potentials were equal to
the changes of the cell membrane function, which were
caused by the applied frequencies. By comparing the
generated potential measurements of the left and right
acupoints obtained with the MF-BIA analyzer, we confirmed
correspondence with the acupoint components. Further-
more, the feasibility of estimating the generated potential
specificity at acupoints was checked using two participants
in the study. The study concluded that the MF-BIA analyzer
was able to estimate acupoint composition based on the
acupoint state, and we propose it as a new evaluation
method of meridians and acupoints.
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